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hone; but yet more, when it suddenly collapsed like the lung of a small animal. 
Remarking then to an assistant that this phenomenon was much more sugges¬ 
tive of the action of erectile tissue than of merely vascular congestion, I have 
since not unfrequently ventured to tell some suffering doctor that he would find 
upon the inferior turbinated bone an erectile tissue to elucidate, if it did not 
alleviate, his symptoms. Having, during the last year, examined the tissue in 
question, I have been able myself to identify a remarkable and well-formed 
cavernous structure, at least upon the inferior and middle turbinated bones. 

“ The difference in the size of the distended and collapsed cavernous bodies 
is quite striking, and is best seen upon the inferior turbinated bone. Collapsed, 
the outline and dimensions are nearly those of its attenuated bony framework. 
Distended, it becomes an angry, turgid mass, of uneven surface and livid color, 
completely closing the lower nostril. A pouch-like process projects from the 
rear of the bone, increasing its length, and with the aid of a blowpipe readily 
showing on section, to the naked eye, the cavernous cells. It is this reticu¬ 
lated pouch that is seen with the mirror at the back of the nares. Above it, 
is seen the middle turbinated mass, similarly distended ; and if the injection of 
the whole membrane is considerable, the nasal septum also swells to the thick¬ 
ness of nearly one-quarter of an inch, especially near its posterior edge. With 
a little mucus in the interstices, the nostril is thus completely obstructed, the 
opposing surfaces doubtless producing by their firm contact the sense of weight 
and pressure sometimes experienced during the progress of a “ cold.” A de¬ 
pression in the bony septum sometimes corresponds to a protuberance of the 
cavernous tissue as if it had yielded to repeated pressure.” 

Use of Pessaries in the early months of Pregnancy. —Dr. Albert II. Smith, 
President of the Obstetrical Society of Philadelphia, has published (American 
Supplement to Obstetrical Journal , April, 1875) some highly instructive clini¬ 
cal observations on the use of pessaries in the early months of pregnancy, 
with a description of a modification of the Hodge pessary. He thinks that 
the influence of previously existing displacements upon the retaining capacity 
of the uterus in the early months have not been in general sufficiently esti¬ 
mated, and he relates three cases, one proving the influence of retroversion 
in causing abortion, and its prevention by the use of the pessary; the second 
proving, in addition, that mere rest upon the back, though maintained abso¬ 
lutely, failed to do what the reposition of the organ accomplished easily, with 
scarcely any restriction upon the ordinary habits of life. The third case shows 
further what is to be done when impregnation has already occurred before 
reposition has been effected. “ When the condition is recognized,” he remarks, 
“ and we have reason to fear its results if not remedied, or even, as in the case 
reported, if positive symptoms have developed of an effort on the part of the 
uterus to rid itself of the ovum, why should we hesitate about replacing the 
organ, and retaining it in place by an instrument so absolutely innocent and 
free from possible objection as a properly constructed pessary ? I have raised 
in two instances the retroverted uterus of four to five months’ gestation, im¬ 
pacted in the pelvis, by gradual pressure of a colpeurynter, without disturbing 
the relation of the ovum ; surely there can be no risk in gently raising a 
uterus of three months or less, moving as it then does freely in the pelvis.” 

Dr. S. describes the pessary which for twelve years he has used with much 
satisfaction in the relief of retroversions. The lever principle of his old 
teacher, the late Prof. Hodge, he regards as clearly the correct and only sci¬ 
entific one, the instrument getting its support from the floor of the pelvis, 
allowing free natural movement to the womb, and making no pressure upon 
the cervix, but so far practically a failure that very few patients could tolerate its 
presence. “ The open end of the horse-shoe pattern,” Dr. Smith says, “ ulcer¬ 
ated the anterior wall of the vagina; the closed lever with its rectangular, almost 
square, form could not be kept in place, working round gradually until one of 
the angles rested against the neck of the bladder, the uterus hanging over the 
concavity of the lateral portion ; if it maintained its position, the straight bar 
in front pressed against the urethra, causing vesical tenesmus and strangury 
or retention. The modification which I decided upon, and which has given 
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me entire satisfaction since, consisted in the following changes: I lengthened 
the closed lever so that its length is about twice its width ; I changed the 
rectangular form into an ovoidal, with the lesser extremity in front; I made a 
curve from above downward in the anterior bar, and curved upward somewhat 
the flat posterior bar. By these changes I have the pessary easily retained in 
place, its length and ovoidal form adapting it to the shape of the vagina, which 
is conoidal, with its base toward the vaginal cul-de-sac, while on the contrary 
the rectangular or square pessary cannot be accommodated and retained 
steadily in such a cavity, but easily and almost necessarily works out of posi¬ 
tion ; the curvature of the posterior bar upward takes away the sharp angles 
behind, and the centre of the bar resting directly behind the lower portion of 
the body of the uterus, allows it to hang over it suspended by its vaginal at¬ 
tachment, without any undue pressure upon the vaginal tissues, as will result 
from the use of the straight bar. The depression of the anterior bar gives a 
rounding off to the corners which rest against the vagina, and removes all 
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pressure from the urethra, a matter of immense importance, upon which de¬ 
pends the ability of many patients to tolerate the pessary at all. The accom¬ 
panying cuts show as well as any diagram can the modification ; a and 6 rep¬ 
resenting a lateral and oblique view of the original Hodge pessary, and A and 
B the corresponding view of my modification.” 

The merits which Dr. Smith claims for the lever pessary are, its general facility 
of introduction; its deriving its support from the floor of the pelvis, making 
no tension of the vaginal tissues in retaining its place, producing its effect as a 
true lever, the fulcrum being upon the pelvic floor, the weight resting on the 
short arm, being the body of the uterus, and the power acting on the long 
arm, being the elasticity of the anterior vaginal wall, the weight of the intes¬ 
tines, and the action of the abdominal muscles; these two latter forces, which 
would operate upon the displaced uterus to keep it displaced, now being util¬ 
ized by the presence of the pessary to elevate it; preserving the natural mo¬ 
bility of the uterus; making no pressure upon the neck, so generally the seat 
of inflammatory tenderness ; acting without consciousness upon the part of 
the patient, and, so far from interfering with the functions of reproduction, 
acting, as this paper is written to show, as an indispensable aid in many cases 
to the successful carrying on of that process. 

“ In connection with the subject of the use of pessaries in the early months 
of pregnancy, I may refer to a point of clinical experience which has presented 
itself too frequently, I think, to be a mere coincidence. When patients who 
have previously had children have become pregnant, while wearing pessaries 
they have observed and called my attention to the fact that the symptomatic 
nausea has been greatly diminished, and in some cases I have been especially 
surprised at the vast difference in the condition of the patient in this respect 
from that of previous pregnancies.” 

Case of Tubal Pregnancy successfully treated. —Prof. T. Gati.i.ard 
Thomas records {New York Med. Journal, June, 1875) a case of tubal preg- 





